(A.P.) with the complex karyotype 46,XY,4r,E-, t(BqEq) described in the previous paper (pp. [235] [236] [237] [238] [239] , a powerful new tool has become available to human cytogeneticists. When stained with some quinacrine dyes, specific human chromosome regions (of which the largest is on the Y chromosome) exhibit intense fluorescence (Zech, 1969; Pearson, Bobrow, and Vosa, 1970) . In addition, subtle banding patterns appear (Caspersson et al, 1970c) which are sufficiently characteristic to allow the identification of all chromosomes in the human complement except for Nos. 19 and 20. We describe here the identification of chromosomes in the B and E groups, based on studies of various cases, and apply the method to further defining the chromosomal abnormality in patient A.P.
Methods
Chromosome preparations from peripheral blood cultures were stained for about five minutes in a 0 5% aqueous solution of quinacrine dihydrochloride (Atebrin, G. Gurr). After brief rinsing in tap water, the slides were dried and mounted in distilled water. The optical system has been described previously (Pearson et al, 1970) . Photographs were taken on Kodak Pan-X 35 mm film. A double beam scanning microdensitometer* was used to obtain optical density profiles down the length of each chromosome. Scanning is directly from the photographic negative, eliminating the extra photographic process necessitated by reflection scanning of bromide prints.
In In both cases of cri-du-chat syndrome, the abnormal chromosome had the fluorescence pattern of a No. 5. E group chromosomes (Fig. le-h ). Since chromosome 16 can usually be identified morphologically, only Nos. 17 and 18 will be considered here. Both of these typically have two bands on the long arm, but in No. 17 the distal one is considerably brighter than the proximal, which can often not be seen. In No. 18, the intensities of the bands are more equal, but the brightest point on the long arm is in its proximal half. Chromosome 18 fluoresces with a greater overall brightness than No. 17 and the pairs can often be distinguished on this basis. In particular, the proximal third of the long arm of 18 is bright, while the corresponding area on 17 is very dull. These differences are reflected in the densitometric tracings which can be adequately separated on the basis of whether the highest peak on the long arm is in its proximal or distal half. Autoradiographic identification of the E-group in patient 
